Introduction {#sec1-1}
============

Retroperitoneal tumor constitutes only 10%-20% of all the sarcomas with an incidence of 0.3%-0.4% per 100000 population\[[@ref1]\]. Although they may affect any age group, the peak incidence is found in 5^th^ decade. These malignant tumors arise from mesenchymal cells and are usually located in muscle, fat, and connective tissues. They have varying clinical courses depending on their histological subtype and grade and are usually very large at the time of presentation\[[@ref2]\]. CT and MRI are useful investigations to assess its extent and preoperative planning. The treatment options include radiotherapy, chemotherapy and surgical resection, however surgery is found to be the optimum treatment.

Case Report {#sec1-2}
===========

A 48-year old woman presented with a painful swelling in right flank of 5 month duration. Local examination revealed a non-tender, lobulated, firm mass of about 18 × 15 cm in size in the right flank. Routine investigations were normal.

Abdominal ultrasonography (USG) revealed a primary retroperitoneal mass with liver and right kidney were pushed anterio-superiorly and pancreas anteriorly.

Computed tomography (CT) of the abdomen showed a huge heterogeneous mass lesion of size 20cm × 13cm × 11cm in the retroperitoneal region on the right side extending superiorly up to the inferior surface of right lobe of liver, inferiorly up to the level of upper border of S1 vertebra. Laterally it extended just before the right lateral abdominal wall while medially it was abetting the aorta. Right kidney was displaced anterior-superiorly while the bowel loops and inferior vena cava were pushed anteromedially. The right psoas muscle was not separately visualized and was suggestive of infiltration. The fat planes between the mass and muscles of posterior abdominal wall and at places between the inferior surfaces of liver were also not well visualized suggestive of infiltration.

Post contrast study revealed strong heterogeneous enhancement with non enhancing areas due to necrosis. No evidence of calcification was seen in the mass. The left kidney, pancreas and spleen and aorta appeared normal. Gall bladder was contracted without any lymphadenopathy. There was no bone erosion. Renal vein and artery were normal.

USG guided fine needle aspiration was done which showed liposarcoma.

On exploration there was a large encapsulated lobulated, firm tumor occupying the right half of the abdominal cavity which was adherent to the right kidney and infiltrating into the psoas major muscle. Tumor was separated from the aorta and kidney after adhenolysis. Debulking of the tumor was done and the resected specimen measured about 20 × 12 cm in size (Figs. [1](#F1){ref-type="fig"}--[3](#F3){ref-type="fig"}).

![Gross specimen showing anterior view of retroperitoneal sarcoma. The right kidney was displace anterosuperiorly by the mass and the bowel loops and inferior vena cava were pushed anteromedially. The right psoas muscle was not separately visualized due to infiltration.](NAJMS-2-285-g001){#F1}

![Gross specimen showing posterior view of retroperitoneal sarcoma extending superiorly up to the inferior surface of the liver and inferiorly up to the S1 vertebra. Laterally it extended just before the right lateral abdominal wall while medially it was abetting the aorta.](NAJMS-2-285-g002){#F2}

![The cut section of specimen showing features of malignant sarcoma in the retroperitoneum.](NAJMS-2-285-g003){#F3}

Histopathological findings revealed presence of numerous tumor giant cells along with numerous inflammatory cells consisting of polymorphs, lymphocytes and plasma cells and the diagnosis of inflammatory malignant fibrous histiocytoma was made. Patient is asymptomatic on subsequent follow-up of 6 months.

Discussion {#sec1-3}
==========

Retroperitoneal sarcomas are rare tumors accounting for only 1%--2% of all solid malignancies arising from mesenchymal cells, which are usually located in muscle, fat, and connective tissues\[[@ref2][@ref3]\]. In different studies the most common types of retroperitoneal soft tissue sarcomas in adults vary and the most commonly encountered histologic subtypes of retroperitoneal sarcoma remain liposarcoma(41%), leiomyosarcoma (28%), malignant fibrous histiocytoma (7%), fibrosarcoma (6%), and malignant peripheral nerve sheath tumor (3%)\[[@ref3]\].

Commonest clinical presentation is an abdominal mass because of the fact that retroperitoneal sarcoma smaller than 5 cm usually remain silent. The only signs and symptom if any are non-specific e.g. vague abdominal discomfort or pain, weight loss, and early satiety where as some cases may present with intestinal obstruction or bleeding. Lower extremity swelling or pain has also been reported as presenting symptoms\[[@ref4]\].

CT remains the diagnostic modality of choice in suspected retroperitoneal sarcoma. It facilitates accurate estimation of tumor location and size, its relationship to surrounding anatomic structures, and identification of metastatic lesions within the abdomen\[[@ref5]\].

Primary radiation therapy for cure is seldom effective for retroperitoneal sarcomas but can provide palliation in selected cases. Systemic chemotherapy for chemo sensitive lesions, such as poorly differentiated liposarcoma, malignant fibrous histiocytoma (MFH), synovial cell sarcoma, and primitive neuroectodermal tumors (PNET), can be useful when used in a neoadjuvant manner\[[@ref6]\]. Consequently, surgical resection is the mainstay of treatment for retroperitoneal sarcomas and requires enbloc resection of the primary tumor\[[@ref7]\].

In case the tumor cannot be separated from the adjacent organs then the resection includes tumor along with the organ involved such as colon, small bowel, kidney, adrenal, and pancreas\[[@ref8]\]. Postoperative adjuvant chemotherapy and radiation have not been proven to be of any additional benefit. Overall prognosis is influenced by tumor size, grading and resected margins. CT scans at every 6-month intervals can be of immense value to rule out any recurrence because these tumors usually recur within 2 years of initial surgical resection\[[@ref9]\].

Conclusion {#sec1-4}
==========

A rare case of retroperitoneal tumor of huge size infiltrating the psoas muscle is reported. Inflammatory malignant fibrous histiocytoma is extremely rare. However all the retroperitoneal tumors should be subjected to surgical excision to achieve optimum results.
